The case appears to be of considerable interest both from the primary disease for which the patient was admitted and on account of the secondary symptoms occurring some 2j days after the operation and which I can only attribute to delayed chloroform poisoning.
As regards the primary disease, it would seem this was a case of tubal pregnancy that had ruptured into the broad ligament some months previously. The ovum had continued to grow between the layers of the broad ligament stripping the peritoneum off the pelvic wall as high as the brim of the pelvis and forming a pedunculated tumour attached to the pelvis by a broad base. In growing, the rectum and uterus had become incorporated into the sac wall and the omentum had become firmly adherent over its anterior surface. Eventually the cyst wall had ruptured causing acute abdominal pain and effusion of blood into the abdominal cavity.
It seems probable from some cause haemorrhage had taken place into the cyst cavity from the placenta and so had determined the rupture of the cyst, since the cyst cavity was greatly distended with blood clot and the vessels of the placenta itself markedly thrombosed. 
